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to assist hospitals in their cost-saving measures when such measures 
are potentially detrimental to our patients and ourselves. 
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We thank Lesh for his comments. Despite the limitations of our study, 
we believe that our models were instructive in illustrating cost savings 
associated with reuse of balloon catheters in various scenarios. We 
agree that the cost of balloon catheters may vary as a function of a new 
“reuse” era in interventional cardiology. As such, we have constructed 
a sensitivity analysis based on the different costs of balloon catheters in 
our report (I) (Fig. 2). As the cost of balloon catheters increases, the 
potential for savings is also greater. This analysis preempts Lesh’s 
criticism. 
Medicolegal problems may arise after complications from any 
medical or surgical treatment. Indeed, with regard to reuse of balloon 
catheters several other clinical and technical issues require further 
consideration (2). An important point highlighted by the study by 
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Plante et a!. (3) was the possibility of a higher complication rate when 
reusing catheters. However..a preliminary report from another Cana: 
dial study (I) suggested that reuse of balloon catheters “,..c not 
asxxiatrd with an increase in complications. Furthermore, a reanalysis 
of the study’by Plantc et al. (3). using multivariate~logistic regression 
modeling. also suggested that reuse of h.:lloon catheters was not 
associated with increased in-hospit complication rates (5). If these 
results arc replicated in other large, randomized trials. then it would 
indicate that reusing balloon catheters may be as safe as using new 
ones, provided that the process of cleaning, sterilization, reprocessing 
and packaging is performed properly. In summary, for reuse to be 
practiced widely in the United States, there has to be some form of 
discussion among representatives from policymakers, industry and 
health cart providers. 
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